Introduction
Eponyms are common in many scientific fields; however, the language of health sciences is probably the one which has the highest occurrence of eponyms for various reasons. Eponyms are terms that honour the contribution of the person who discovered or invented something. Concepts become associated with eponyms when enough popular attention is drawn to that particular device, disease, condition, procedure, etc. There are multiple reasons for which the use of medical eponyms should be employed across languages. For one thing, eponyms are frequently translated from one language into another by calque, that is, word-for-word translation, with the aid of which one can avoid a wrong use of a particular term or mistranslate it. Moreover, eponyms also reflect a certain degree of language and historical culture by honouring the remarkable contributions of specialists and scientists. This study investigates a corpus of randomly chosen articles form a Romanian medical journal published in English and included in the Core Collection of Clarivate Analytics. As far as methodology is concerned, manual processing was employed for eponym extraction. The purpose was to identify the occurrences of eponyms and, consequently, to trace their origin and explain their meaning.
Background
While there are different definitions for the term eponym (see various dictionaries: Oxford, Merriam-Webster, etc.), according to the most widely accepted one, an eponym is "one for whom or which something is or is believed to be named". Eponyms are the simplest way of referencing new discoveries in medicine (1) . Some eponyms have been lexicalised, that is, they allow derivations as adjectives (e.g. parkinsonian from James Parkinson; skodaic resonance from the name of Joseph Skoda) or verbs (see for example to roentgenise derived from the name of the inventor of the device Wilhelm Conrad Roentgen, or to pasteurise which is rooted in the name of Louis Pasteur). An eponym comes into being when enough popular attention is drawn to an entity, disease, not necessarily for the first time. However, no rules define eponym development which may take extended periods of time (2) . Moreover, eponyms may be different in different languages and cultures, as such, it is important for a translator or medical writer to know which eponym, or synonym, for that matter, the target language prefers. Nevertheless, there are opposing views on whether to use or avoid eponyms, ranging from avoiding stigma or favouring communication to militating against communication or glorifying vicious people. In terms of their broad use, one study conducted on 16,787 records found eponymous names in 1,747 of them, which accounts for a percentage of 10.4 (3) . Another study found that more eponyms were used in the titles of publications in 2014 than ever before, highlighting a peak in eponym usage (3%) in 1991 (4) . While there are various opinions both for and against the use of eponyms, there are also conflicting views on whether the use of eponyms should be abandoned altogether (5) , as there may be cases when eponymous terms have synonyms in medical language without resorting on the name of the discoverer (Clarke ulcer, namely uterine neck ulceration, or Moszkowicz test which is synonymous with hyperaemia test). Sometimes it is simpler to remember the eponym rather than a scientific pathologic description (2) . Medical eponyms can be categorised in different groups: simple (Hodgkin lymphoma), compound, also termed multiple individual eponyms (Weibel-Palade bodies), possessive (Parkinson's disease), etc. (2) . As far as the possessive form of eponyms is concerned, arguments both for and against emerged in the 1970s. While the recommendations of the World Health Organization in 2004 and the American Medical Association in 2007 were to avoid the use of possessive forms, the study by Ayesu et al. (6) conducted on PubMed search queries for medical eponyms found that the use of possessive forms prevailed over the non-possessive ones.
From a historical point of view, eponyms play an important role in medical language because they honour the contribution and discoveries of great scientists. Nevertheless, there are eponyms that have fallen out of use and have been replaced by synonymous phrases. This is mainly the case of eponyms related to Nazi crimes rooted in the names of individuals involved in World War II crimes (Reiter's syndrome -reactive arthritis, Spatz-Stiefler reaction -paralysis agitans reaction; Spatz-Lindenberg disease -cerebral thromboangitis obliterans) (4, 7).
The study
This paper is based on a corpus of randomly selected articles from one single issue of a Romanian medical journal published in English and indexed in the Core Collection of Clarivate Analytics (Web of Science). The corpus comprised 12 articles which were processed manually for eponym extraction. Topics of the articles were various: sacral tumours, osteoarthritis, acute pancreatitis, etc. The titles of the articles of the corpus will not be referenced here for citation reasons. The purpose of this paper is to trace the origin and explain the meaning of the eponyms retrieved from the 12 investigated articles. The study of the corpus revealed 19 eponymous phrases, and all definitions below are taken from Stedman's Medical Eponyms (8) . The identified eponyms will be listed alphabetically and biographic information on the researchers after whom they were named will be provided. For another practical reason, knowledge of these eponyms may be useful both for translators and medical writers or authors who can acquire them in their correct form, possessive or non-possessive. Moreover, depending on the features of the target text a translator has to produce, he/ she can decide whether to employ the use of an eponym or its synonym. Medical translators should ideally have some knowledge of medical fields and terminology. Thus, the definitions below are meant to explain the translator the meanings of the eponyms. From a medical point of view, the identified eponymous phrases could be categorised as follows (listed alphabetically): As previously mentioned, the eponyms identified in the corpus of this study are meant to honour and celebrate the contribution of scientists to the vast medical field. The fame of the various specialists is rooted in the remarkable discoveries they made. Biographical data about each of the scientists whose name was identified in the eponyms will be detailed below, along with their most relevant achievements in the fields of medical science, in order to give the translator the background on which these scientists built their research, and to provide the cultural and historical perspective and basis that any translator or medical writer should have. ) was a Swedish neurologist and researcher who worked at the Royal Neurologic Clinic of Stockholm (9). In 1920 he described two distinct patterns of cellular architecture in the peripheral nerve sheath tumours, that is, schwannomas. Antoni went on to become professor of neurology at the Karolinska Institute in Stockholm. To honour his discoveries, the two distinctive patterns described by him have come to be known as Antoni A and Antoni B regions (10, 11) . Haut, he also described the stratum granulosum which is known as the layer of Langerhans. However, his most famous discovery was that of the pancreatic islets, also made while still a student. He travelled to the Middle East in order to study leprosy, and served as a physician in the ambulance service during the French Prussian War. He was employed as prosector in pathology at the University of Freiburg im Breisgau, and was later promoted to the position of chair of pathology, but was forced to quit the academic career due to the diagnosis of pulmonary tuberculosis. Moving to the coast of Madeira, he continued working and studied intervertabrates and produced four papers with drawings of his own (24) (25) (26) (27) (28) .
A. Conditions/ diseases

Nils Ragnar Eugene Antoni
Georg Meissner was born in Hanover, Germany. He studied medicine at the University of Göttingen earning his doctoral degree in 1852. He was appointed professor at the universities of Basel, Freiburg, and Göttingen. While still a student, he developed a particular interest for microscopic anatomy. He went on an expedition to Trieste to study the nerve endings of the torpedo fish. The concept behind the eponym that bears his name was described in his work Über die Nerven der Darmwand in 1857 (29) . was born in Iași (Jassy), Romania to a family of teachers, his father was professor of philosophy, his mother was a high school teacher. Initially met with reluctance and scepticism, his discovery, the smear which bears his name, remains a low-cost and effective method in the prevention strategy against cancer in women. Although he was nominated for the Nobel Prize five times, the most renowned prize in the medical field was never awarded to him (34) (35) (36) .
George Emil Palade
Felix Pinkus was born in Berlin. He graduated from the University of Freiburg with a degree in medicine. He trained in dermatology in Breslau where he started publishing papers on different dermatological conditions. He completed his doctoral studies on the cranial nerve of African lungfish and is credited with the discovery of the nervus terminalis found in sharks and humans (37, 38) . (11, 43) . ) was a Swiss anatomist and electron microscopist. He completed his medical education at the University of Zurich, and went on to study at Yale and Columbia Universities. He was appointed assistant professor at University of Zurich and three years later in 1966 full professor at Bern University. His scientific work focused on different areas such as the morphometry of the human lung as the structural basis of the gas exchange function, as well as the use of these methods in cell biology to measure the membrane system of the liver cell and the mitochondria in the musculature. He discovered the specific organelle of blood vessel endothelial cells in 1962 with George Emil Palade, which today bears the name of Weibel-Palade body (44) .
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Conclusion
If eponyms are frequent in medical language it is for two reasons: eponyms exist for the human desire of being acknowledged and honoured, and because sometimes there is no better way to define a concept without resorting to an unmemorable description. They also reflect the supremacy of scientific cultures and languages (2) . Medicine is based on human passion and dedication, thus celebrating the contribution of remarkable personalities in the field remains of paramount importance. Although there have been trends and advocates in favour of abandoning eponyms, eponyms are part of the medical language legacy and should not be replaced as they also play an essential role in bridging generations of physicians. Even if many of the above-described eponyms refer to negative aspects of life such as diseases, conditions, they have entered the world heritage of human knowledge and are part of the lingua franca of health sciences.
